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Background:
• Over 14 million cancer survivors in the United 
States and the number is rapidly growing
• Unclear role for Primary Care in cancer 
survivorship care 
• Conflicting definitions of survivors, survivorship 
care, guidelines
Objective:
• To determine contextual, environmental and 
policy features that may be hindering or 
improving the provision of high-quality cancer 
survivorship care nationally 
Design
• Mixed Methods – Concurrent Triangulation 
• Comparative Case Study
• Health Policy Analysis 
* Embedded NCI funded supplement within larger 
NCI funded R01 national case comparative study 
of cancer survivorship within Patient-Centered 
Medical Homes
Socio-ecologic Framework
• Evaluating Contextual/Environmental Features of 
Cancer Survivorship from Three Levels:
• 1) Community Neighborhood 
• Social demographics of community, access to community health 
resources, cancer resources, support groups
• 2) Medical Neighborhood
• Primary care clinicians, oncology providers, health systems, 
lab/radiology services, cancer centers, referral patterns, survivorship 
clinical sites
• 3) Policy Neighborhood
• ACO or provider regional networks, insurance market and regulations, 
financial metrics in region, DOH input
Mixed Methods Design
• Quantitative Geospatial Mapping 
• Key Variables of interest for social determinants of health
• Mapping for Primary Care clinicians, oncologists, mental health 
providers and health facilities
• Qualitative Analysis 
• Analysis of field notes, patient pathways, practice interviews from 
R01 parent study 
• Key informant Interviews, 45 min telephone depth interviews 
• Cross Comparative Analysis between informants at different layers 
and across informants of same layer from different regions
Key Informant Interviews 
• Community Informant 
• Examples: Community resource CEO, community researcher, 
AHEC representative, community board member specific to 
health)
• Medical Informant 
• Examples: Medical Director of health system, administrative and 
clinical leaders of health provider network, key oncologists from 
referral network, director of cancer center
• Policy Informant
• Examples: Insurance company leaders, local or state department 
government officials, regulatory board members 
Descriptive Case Study – P3
• Practice #3 from NCI R01 Parent Grant is located 
in Erie County, NY
• Mixed methods health policy analysis for 
supplement was undertaken for Erie County

Mapping of Oncologists in Erie County
Qualitative Analysis 
• Identification of first three key informants to 
interview:
• 1) Community Neighborhood– Community Health 
Disparities Researcher
• 2) Medical Neighborhood – Administrative Leader of IPA
• 3) Policy Neighborhood – CEO of Insurance Company 
serving region  
Interview Transcript Analysis: Medical Neighborhood
Financial viability is a strong driver in 
new initiatives 
As the leader of the IPA, his viewpoint is based on the 
healthcare market and he chooses what the IPA 
focuses on based on its ability to control cost while 
improving care, i.e. the triple aim framework. The 
bottom line is that since cancer survivorship care 
hasn’t been shown to reduce costs, it is unlikely to 
gain traction as an initiative in this IPA.
The oncology-primary care relationship needs to 
be strengthened for cancer survivorship care to be 
implemented.
The adult oncology-primary care relationship is weak. Incentives for 
better collaboration through the ACO and PCMH give reason to be 
hopeful that there may be improved collaboration in the future. As a 
pediatrician, he feels that “childhood cancers” are an anomaly; for a 
variety of reasons, pediatric primary care doctors and specialists 
provide better cancer survivorship care.
Cross Comparison of Themes
Three Take-Aways
1) Guidelines and Metrics are Important, Currently 
there is a lack of guidelines for cancer survivorship 
and there are challenges to implement guidelines 
available
2) Need improved PCP-Oncology Relationship and 
Coordination 
3) Lack of National Survivorship Care Focus, Ways to 
Advance the Agenda 
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